INTRODUCTION
Glaucoma continues to be a major public health problem. It is the second leading cause of blindness worldwide after cataract. Glaucoma can be regarded as a group of diseases that have a common end-point as characteristic optic neuropathy which is determined by both structural change and functional deficit.
[1] There are mainly two types of glaucoma, in which more common is Primary Open Angle Glaucoma (POAG), having an insidious onset, and Angle Closure Glaucoma (ACG), which is less common and tends to be more acute. [2] In glaucoma, the neuroretinal rim of the optic nerve becomes progressively thinner, thereby enlarging the opticnerve cup. Its cause is the loss of retinal ganglion cell axons, along with supporting glia and vasculature.
Retinal ganglion cell death in glaucoma occurs
A B S T R A C T
Glaucoma is a diverse group of disorders affecting the eye with a common characteristic potentially progressive optic neuropathy that is determined by both structural changes and functional deficit in which IOP is a key modifiable factor. In Primary Open Angle Glaucoma (POAG), IOP independent mechanisms of glaucomatous nerve damage and visual field loss with unobstructed angle of anterior chamber is observed. The patient has reported gradual diminution of peripheral aspect of visual field (Rt. eye -6/12 and Lt. eye -6/12 on Snellen's distant vision chart) in both eyes for 2 years. There was marked peripheral field defect on both confrontation test and perimetry visual field analysis test.
The disease shows clinical similarity with Kaphaja Adhimantha, a disease affecting the whole eye mentioned in Susruta Samhita and Ashtanga Hrudaya. It is a chronic disease comes under life style related disorder. Dukhena Roopam Pasyathi (distorted image or constricted visual field), Sirodukha (headache), Srava (watering), Kandu (itching), Pamsupoornatha (foreign body sensation), Aviladarsana (diminished vision) and Gourava (heaviness of eye and head) are the clinical findings explained in the context of Kaphaja Adhimantha. These clinical findings mentioned in classical literature show resemblance with POAG. The meticulous deployment of kaphaja AbhisyandhaAdhimantha treatment protocol can be used to prevent the progression of ganglionic damage and preservation of eye sight. The logical interpretation on the basis of both subjective and objective clinical findings concluded the diagnosis as Kaphaja Adhimantha and treatment principle adopted was Apatharpana, Kaphahara, Abhisyandhahara and Srothovisodhana. After treatment his vision has improved as 6/6 in both eyes and remarkable change in visual field analysis. The study discusses about the effectiveness of Ayurvedic management in POAG.
predominantly through apoptosis (programmed cell death) rather than necrosis. It involves a cascade of events results in astrocyte and glial cell proliferation and alterations in the extracellular matrix of the lamina cribrosa, with subsequent optic nerve head remodelling. Multiple factors are likely to be involved, but the mechanisms remain relatively speculative.
[3]
There are multiple proposed mechanisms of optic nerve head damage, some of which are IOPdependent, and others are IOP-independent. The precise mechanism of increased resistance to aqueous outflow remains unclear and is currently an active focus of research. These clinical findings mentioned in classical literature show resemblance with POAG. The meticulous deployment of Kaphaja Abhisyandha-Adhimantha treatment protocol can be used to prevent the progression of ganglionic damage and preservation of eye sight. 
CASE REPORT

History of presenting complaints
3 years back patient aged 63 year/male was diagnosed as having high intraocular pressure during routine medical check-up and he was advised to instil the eye drop Combigan one drop twice daily in each eyes. He had continued the medication for 8 months until he experienced giddiness and after that he has stopped the same without medical advice. For the last 2 years he observed gradual diminution of peripheral aspect of visual field in both eyes without any noticeable pain in eyes. For the last 1 year he has observed heaviness of head and both eyes and watering, itching and foreign body in both eyes. 
A. Internal medicines
Amapachana:
1. Gandharvahasthadi Kashaya 60 ml twice daily one hour before food for 7 days. b. Anjana (collyrium) for 7 days by using Elaneer Kuzhambu once daily followed by Kshalana (wash the eye) with Triphala Kashaya after the irritation of eyes getting subsided (once daily).
Vaiswanara Choorna
c. Siropichu (Keeping medicated oil on the head for prescribed time) for seven days using Ksheerabala Taila.
Fourth step
1. Tarpana for 5 days: Medicated ghee is kept in the eyes for a prescribed time. The procedure helps to stabilize the layers of eye. The prescribed drug is Thikthaka Ghrutha.
2.
Putapaka for 1 day: Specially prepared juice of herbal combination is kept in eyes for a prescribed time. This procedure helps to overcome the weakness of eyes due to the other Netra Kriya Kramas (eye treatments). Jeevaniya Choorna purchased as per quality assured standards and goat's liver grinded with ghee and milk and make into a round mass. This mass is covered by Eranda (Recinus communis) leaves which is covered by mud. This is dried and subjected to heat till it reaches red hot. Break the mass after getting cooled, remove mud and leaves and the mass is squeezed and filtered. This juice is used for the purpose of Putakaka. 
RESULTS
We have observed the patient has showed improvement in following aspects;
1. Objective findings a. Vision improved as 6/6 in both eyes without glass as per Snellen's distant vision chart (Table 3 , 4, 5, 6, 7)
b. Intraocular pressure reduced (Table 8) c. Visual field improved (Fig. 1, 2 
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DISCUSSION
Glaucoma can be regarded as a group of diseases that have a common end-point as characteristic optic neuropathy which is determined by both structural change and functional deficit. POAG is a commonly bilateral disease of adult onset. POAG also known as chronic simple glaucoma of adult onset, is typically characterized by slowly progressive raised intraocular pressure associated with open normal appearing anterior chamber, optic disc cupping and visual field defects. Here the primary clinical assessment was carried out with subjective clinical findings, intraocular pressure measurement, direct ophthalmoscopic examination (Table 2 ) and confrontation test. Further the patient was advised to undergo perimerty field analysis (Fig. 1, 2 ) also. The subjective clinical findings such as Dukhena Roopam Pasyathi (distorted image or constricted visual field), Srava (watering), Kandu (itching), Pamsupoornatha (foreign body sensation) and Gourava (heaviness of eye and head) were reported by the patient. These clinical findings mentioned in Ayurvedic classical literature show resemblance with POAG. The treatment protocol mentioned in KaphajaAdhimantha can be used to prevent the progression of ganglionic damage and preservation of eye sight. Rookshana, Kaphaharatwa, Chakshusya, Vatanulomana and Abhishyandhahara are the main concept adopted to tackle the pathological condition associated with POAG. Kaphapittaharatva along with Vatanulomana is the ideal method employed to control the progression of the disease.
[10]
In the first step Amapachana and Deepana type of medicines prescribed for internal administration. External treatment provided in the first step is to regulate the microcirculation nearer to eyes. Second step of treatment started when the patient reached to the metabolic stage of reduced Kapha Dosha and increased Vatapitta Dosha stage that means patient shows the indication of good appetite and good bowel clearance. Second step is mean for cellular level repair by internal medicated ghee therapy. In the end of second step Jalaukavacharana (medicinal leech therapy) for improving the arterial supply and reducing the stagnated blood in the venous system near the eyes. Virechana therapy (therapeutic purgation) is planned to cleanse the elementary system of the body. Third step of treatment involves trans-nasal drug administration, collyrium and keeping medicated oil over the head to nourish the deeper layer structures of visual apparatus. Fourth step of treatment includes Tarpana (keeping medicated ghee in the eye for a prescribed time) and Putapaka (keeping specially prepared medicated juice in the eye for a prescribed time) is arranged to strengthen the eyeball and adnexa.
During treatment period visual acuity (Table 3 , 4, 5, 6, 7) and IOP (Table 8 ) were monitored and observed that both the parameters were improved. The perimetry visual field analysis (Fig. 3, 4) , IOP, visual acuity (Snellen vision chart), Confrontation analysis (Table 9 ) and subjective clinical findings after follow up was observed meticulously. The final assessment stated that the Ayurvedic intervention is effective in managing POAG.
CONCLUSION
The great majority of patients with POAG will not become blind in their lifetime, but the incidence of blindness varies considerably depending on multiple factors such as the presence of advanced damage at diagnosis, non-compliance with treatment. The main properties of drugs selected for the treatment are Rooksha, Laghu which is Srotovisodhana and reduce Kapha Dosha. The prescribed management executed meticulously considering the subjective and objective parameters. The result of the treatment protocol ensures the credibility of traditional Ayurvedic clinical management. The prognosis may have been significantly improved with newer treatment strategies. Here an attempt made to improve the prognosis of POAG with classical Ayurvedic treatment. It is observed that the Ayurvedic management is effective in controlling both structural as well as functional deficit associated with primary open angle glaucoma.
